ABSTRACT
INTRODUCTION
Two of the most important indicators of health of a country are life expectancy and maternal mortality rates. 1 It was supposed that interventions would be needed earlier during the pregnancy to identify women at risk of getting pregnancy related complications, if the mortalities were to be averted. 2 World Health Organization (WHO) recommends four focused antenatal care (ANC) visits as sufficient for normal pregnancy. 3 Antenatal Chekcup (ANC) includes education, counseling, screening and treatment to monitor ailments and to promote health of the mother and foetus.
Nepal Demography and Health Survey (NDHS) 2006
recommends that the quality of ANC can be assessed by looking at the type of provider, the number of visits and the timing of the first visit. 4 ANC visits by pregnant women is 43.7%, institutional delivery is 17.7%, delivery by Skilled Birth Attendance is 18.7% and postnatal checkups is 33% in Nepal. 5 In South East Asian Region, ANC coverage in Sri Lanka is 99% and 44% in Nepal, Skilled birth attendance during delivery in Sri Lanka is 99% and
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19% in Nepal and Maternal Mortality Rate (MMR) is lowest in Sri Lanka (23/100,000 live birth) and highest in Nepal (539/100,000 live birth), al of which can be linked. 6 This study was conducted to find out the status of ANC visits by pregnant woman in the Tamang community.
METHODS
A Quantitative descriptive cross-sectional study was conducted to find out the ANC practices in the Tamang community of Nallu, Bhardeu and Chaughare Village Development Committees (VDCs) of Lalitpur district, central Nepal. Data was collected using two stage cluster and systematic random sampling methods to select 194 women having ≤ 3 years children for interview to fill the questionnaire. Data was collected from April to May 2011 after getting approval from institutional review committee of Kathmandu University School of Medical Sciences (KUSMS) and the District Development Committee of Lalitpur district. The participation for the study was voluntary. All the participants were able to give complete required information for the study. The data was entered in SPSS (statistical package for social science) version 16 for further analysis. Descriptive as well as inferential statistics were measured. Percentage and average were used as descriptive statistics and chi square test was used as inferential statistics. 
RESULTS
The quantitative information was obtained from 194 women who have at least a child ≥ 3 years. Table 1 shows age of respondents, age at marriage, age at the first pregnancy and parity of the respondents. The mean age of the respondents was 25.62 years (SD, 3.38 years). The mean age at marriage was 18.38 years (SD, 2.90 years). The mean age at first pregnancy was 20.08 years (SD, 2.98 years). The mean child birth was 2.13 (SD 1.297). Table 2 . Antenatal care practices. Table 2 shows that more than one fourth (78.9%) of respondents attended ANC visits, which was a bit higher than the national average (74.0%). The findings revealed that even though the first ANC visit was usually satisfactory, follow up visits were continually more poorly attended. The number of respondents who attended ANC visits steadily decreased between the first and second, second and third, and third and fourth visits. Even though ANC visits were made, they were not the focused ones. Table 3 indicates that ninety eight percent of the pregnant women took the tetanus toxoid (TT) injections, about ninety five percent received iron tablets and nearly two thirds received albendazole. 
ANC visits

DISCUSSION
Poor antenatal care is an important risk factor for adverse pregnancy outcomes among women.2 In current study, the antenatal care (ANC) visits were made by 78.9% (153) of women which was higher than that of national average (43.7%).4 It may be due to nearby accessibility of health facilities as stated by Magadi et al that the frequency of antenatal care is also influenced by the accessibility of antenatal care service.8 Women's health issues in general and women's health care needs in particular are foremost among the public health priorities.9 All pregnancies involve some risks to the mother and/or foetus, and it is important to prevent, detect and manage complications early before they become life-threatening emergencies. ANC visit is an opportunity to get information by women about the danger signs and symptoms for which assistance should be sought from a health care provider without delay. 10 Shiffman suggested that antenatal visits enable health personnel to provide information about nutrition, hygiene, and danger signs.11 There is a strong association between the level of antenatal care and delivery care.8,12
In present study majority (72.7%) of women replied the purpose of ANC visits were to know the health condition of the mother and fetus. Among 194 participants, 46.4% (71) completed four ANC visits but the visits were not the focused ones as suggested by standard guidelines. 2,13 Few women went for first visit even within 8th or 9th months of pregnancy. Ideally, the total four ANC visits has to be done at the beginning of 4th, 6th, 8th and 9th months of pregnancy respectively.13 In current study only 94 (61.4%) of first ANC attendees completed the fourth ANC visit. Even though first ANC visit was satisfactory, gradually follow up visits were lost. Rooney argued that, whether antenatal care can prevent maternal mortality and serious morbidity is a difficult question to answer, but antenatal care is more beneficial in preventing adverse pregnancy outcomes when it is sought early in the pregnancy and is continued through delivery.14 Five percent (8) of women, who attended ANC visits did not take the iron tablet, the reasons behind it were fear of side effect, due to dislike, due to not knowing the importance of iron and due to forgetting to take iron tablets. In our current study, iron tablets were started either as early as first month of pregnancy by few women or late months by a few women which practices are deleterious to the health of mother and foetus. Ninety eight percent of the ANC attendees took tetanus toxoid (TT) vaccine which is higher than the national average (63.0%).4,12 However, the complications of pregnancies frequently occur among women with no risk factors, hence cannot be predicted, although many may be prevented.11,15 Thus, ANC visits are not to reduce maternal mortality but to reduce the likelihood that a pregnant woman will experience serious complications of pregnancy or childbirth and most importantly, would enable health care providers to identify those women at high risk for complications. Obermeyer and Potter illustrated that the age at marriage was not significant predictors of utilization of prenatal care, which is consistent with our present study.20 Incongruent to the above findings it was revealed that, age had a negative relationship with the utilization of ANC and it was found that the young women were more likely to seek antenatal care than older one.3,21 In a pattern study of prenatal care utilization in the United States, Kogan et al found that the young were more likely to begin care later than adults, but similar proportions of young had intensive utilization.22 These finding also indicate that maternal age is one of the important predictors for ANC.
Current study revealed that there was statistically significant association between numbers of childbirth and the ANC visits at 95% level of significance (p <0.05) as pointed out by other authors that antenatal visit was positively associated with parity. 3, 7, 16, 23 Current study revealed that 82% of respondents experienced no complications during their most recent pregnancy period. Even the problems experienced were minor problems. WHO recommends that a woman without complications have to visit at least four ANC to provide sufficient antenatal care to make possible to detect complications associated with a pregnancy and if any complications occur more frequent visits are advised and admission to a health facility may be necessary. 2,24
CONCLUSION
The study observed that there was a high rate of early marriage and early pregnancy in the Tamang community in the study area. The women of the surveyed communities did not place high importance on antenatal care. In some cases, the women simply did not know the importance of ANC visits, and local health institutions failed to help the respondents to learn about importance of antenatal visits. Among the surveyed women, a large percentage did not complete all four recommended ANC visits. Use of necessary medicine such as iron tablets, albendazole tablets and TT injection was also often incomplete. Lack of knowledge about the reasons for antenatal care practices, health facilities or money led many of the respondents to only partially complete the recommended antenatal visits in local health institution.
